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How, to Produce Excellent M inority M .D.‘s t I.., l-, 
To the Ed&: 

It is essent+al to distinguish the goal 
of racial justice frotm specifilc methods 
that may Serve Y badly. I would there- 
fore que5tion the conclusion in a ne- 
cent editorilul that a de,oision by the 
Supreme Court agtinrst the medical 
school t Davis would make ,a11 forms 
of affirmative a&on eu~pect. On the 
contrary, because the Bakke cage in- 
volyea ‘the kgicIllacy d quotas in 
medical admisSions, and because 
quotas have generated eSpecial!ly wide+ 
spreti pub,& op@tion, their ehmtia- 
th would surely strengthen, rather 
then weaken, public support for other, 
more acceptable forms of affirmative 
a&on: recruitment, remedial educa- 
tion, &d aclm’&s~onS criteria adjusted 
for past educational and social dtid- 
vmtages. Quotas also have a delete- 
rbu8 &ot on ~&a&a&s ,in enedical 
education, end most mediia!l &ool5 
have aqoilded or &@mkmed th4s ap- 
proa&. Th4 problem of Stan&&l*- 
i.e., the lagort cd saoik?v to be assured 
of the q&&y d 4ts physiti+de- 
serves attmtlm a3 a major element 
Q.thC?SC@llbaCkglrOu~d~Bakke 
cass, even tlhqugh that ewe may focuS 
legally only an the rights aQ eq@kmd% 

for entry to a rewarding profession. 
Medical schools regularly take into 

account personality and motivation, 
and they have often alSo offered some 
degree of preference to members of 
certaim groups (e.g., offSpring bf physi- 
o&s or of faculty). Our counttry’s 
cofmni&nent to rectifying p&St injus- 
tices sow makes ,it ionperatiive to ex- 
tend similar flexibility to m~embers of 
disadvantaged minority groupS, as 
long as society beGeveS that pa& tdep- 
rivation is ,eiffecZing their performance. 
But the past adju&ments have been 
ju&ified only within a reasonablce 
range d ac&e4nic credentials, and it 
is essential that the new adjustments 
also (be field w’itbin such a range. 
Quplta;s, however, allow no protective 
cutoff et the bottom: A coma&tee 
with a quota to iti1 Bs 5ometiunes 
forced to dip to a Wvel that violanas 
Its obkgation to protect So@ety by 
Bc-* m rt weak Can$date~. In aKlv 
c.&*, 0 quota ,epbEm ‘specJlfiu?a~ly 
,llaIlnM mhlority group% It L pat!IXmdz- 
ing; Y +dewdues the u-iS&mti&ls cd the. 
many cxceewt pm of affirmative 
action; it is cruel to students placed 
beycmdth&rcapaWies,amd3tore?+ 

new injustices that jeopardize publie 
support for the whole program. 

If we a,gree, ahen, to adjuvt adtils- 
si,ons criteria folr member5 of minority 
groups, but witioiut quotas, should we 
do So on the basis of race or only 
on the ba&s of, personai economic 
disadvantage? Here recent experlmce 
of medica Schools i.s pertinent. Many 
pronGSing minoriry catidates have 
been foun;d &a come from the mi&ik 
class; and though they would require 
only moderate adjustment of &and- 
a& they could not receive this adjust- 
ment ilf it required personSal disadvam- 
tage. In p&&ice, &nination of tits 
grodsp Would ineviitably promote exces- 
sive 5t~re&i~ng of standards for bhe 
remaining, narrowed pool. Hence un- 
less Ulu3 Count allows. 5djWtmemt oi 
Standards on @he basils of race, While 
outlawing quotas, it will hamper ef- 
forts ,of m&ical schools %o produce 
not simply .mtmoi&y phySmk3ns but ex- 
cell&W rninaniity phy5itiW. ; 
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